LOUISIANA LEGISLATURE NAME! LaBruzo, Jahn 2T ™

Incoma Disclosure Form <DENAae
Calender Yaar 2004 Legislative District- o
(Pursuant o A.5. 42:1114.1) ) Hause District Mo. &1
— — —
IKETRUCTIONS

1. If you tho not have Incoma to report, complete Items 1 and 2{ayand (k) or 3{a) and {b}, and sign below.
2. Complete 2{a) and {b) or 3{a) and (&) whether or not incoma ks reported.
3. {f you hawa Incoms to rapaor, complets this fomn with respect 1o incoma received during the previous
cdlender yaar.
Income excepding $260.00 received by a member, a membera apouse, or a business entepize in which
Ihﬁﬂ member or the member's spouse owws at teast 10% must be reprotied if recedved from any of the
Tallowirg:
A Income receivad directly from the stats, or local political subdivisions of the state.
Compfete [lems 2(a) and (h) or 3(a) and (b} and Attachment A g répart incomme received Jlrectly
from the state or local pelitical subdivisions of the slate, and slgh below.
Ineorme fronr aanice In the lagistatre, aafary from fll time employment of a mempbers FpOtES,
salary of a member's spatiss when such SpouSS & an electod official. and banefits frorm a statewids
it puble tetirement syetem are axclided and shoufd not ba reparted
B. [hcome recalved for sarvices performad for or in connection with a gaming Interest.
Complate lems Z{n) and (b) or 3{a} and {b} and Attachmant B to report incarme which was
racalved for servleen performed For on in connection with a gaming inlarast, and sign halow,
4. This form must be glgned by the legislador and filed with tha Secretary or Clark by July 1.
5. Tranemit original alther to;

Loulslana Senale OR Loulslana House of Representativas

Cifice of the Secrakarny Office of tha Clerk

F. 0. Box 44183 P. O Box 44281

Balon Rougs, LA Y0804 Baton Rouge, LA 70E04 I

1. Gﬁ;ther |, my spouse, nor any business enterprise in which | or my gpousa have a 10% interest or greater
has received incoma in excess of $250.00 from the state of Louisiana or any local governmenital entity or
poliical subdlvigion thered!, or from services peromed for or In connection with 2 gaming intsrast,

(Complaia ftema 2fa) and (h) o 3¢a) and () and &l Bofow)
2, Dﬁfl carlfy that | have filsd my fedsral Income tex return for the pravious yaar. E' 0 E! v E

| canify that | b flad ta incom turm for th lous g .
ﬁ‘[E}/’ y that | hava filed my state income tax retum @ previous year JUN 73 o0

DR House of Reprascutatives

3. [ (a) I cerlfy that | have filed for an extension of my federal incoms tax retum for the previous year,

O tb) 1 certify that | have filed for an extansion of thy state Income tax return for th

SIGNATUR '-/év

DATE:

FOR OFFICE USE ONLY
PREFARED BY:
Glann Kostq, Secrafary of tha Sangte
and Recelved by:
Allred W, Spaat, Clerk of the Houss




